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$TATE OF SOUTH CAROLINA

(jICaptinn of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

b i i i i

BEFORE THE
PURBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

numeer: 208 - B4 a1

If this is y::vurI fairst time filing an application with the PSC, you will not
have a Doclket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

lease type or print) A —
ubmitted by: Mﬂl@ 2 Ohh.%
aaress: | UL Black Dok Py

Oillon S0 053,
|

Telephone: gy 3"2 C/S "Iﬂ’;) é// &)
Fax: ; ga‘:fsf‘ 774"6/75

Other: i %5426(4 M_O/&Imf N

Email:

¢ L€ 4340100 810¢ - ONISSTO0Hd HO4 d31d3DJV

c0

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers -

be filled out completely.

as required by law. This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing and must

NATURE OF ACTION (Check all that apply)

[F] Application - Class A/A Restricted
Application - Class C Taxi
Application - Class C Charter
Application - Class C Charter Bus

Ijg/Applicatiun - Class C Non-Emergency
Application - Class C Stretcher Van

|_| Application - Class E Household Goods

g Application - Class E Hazardous Waste
Application

D Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[:| Request for Cancellation of Certificate
[] Request for Suspension

[} Request for Reinstatement

[ ] Request for Name Change on Certificate
D Request to Amend Scope of Authority
y [} Request to Amend Tariff (rate increase, etc.)
D Request to Amend Passenger Limit
[ ] Request
=[] Exhibit
[|:] Late-Filed Exhibit
[ ] Letter
[ ] Proposed Order
[ ] Publisher's Affidavit
[[] Reservation Letter
[_] Response
[] Return to Petition

[ ] Other:

2l Jo | ebed - 1-6¥€-810Z - DSdOS - I\
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If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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|

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 219210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER.

CLASS C - NON-EMERGENCY pate: 10231 20l

il Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Cade Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Wd 20°¢ 1€ 1840150 8102 - ONISSIF0Td J04 GIIdTo0vY

treet Address Apphc.aﬁt

Mailing Address of Applcant (if differsnt fom street address)

3 AH5 g4 jo B4b- 774- 0733

~ bepecialD1@Yoka.com

Email Addressy/

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
dividual Owner/Sole Proptietorship
[ Partnership - List names and address of all person having an tuterest in the business.

[ Corporation - List pames and addresses of two principal ofﬁcer‘s

i
1
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statement of assets and liabilities,

1

Applicant is financially able to furnish the services as specified in this application and submits the following

Finaneial Statement

Applicant's assets and liabilities are as follows:

Assets: | Liabilities:

Value of Real Estate 5 lf, 00 (0 Mortgage(l.oan on Real Estate —

.
Value of Motor Vehicles j \ﬁﬁﬂj 00 Loans Owed on Motor Vehicles —_ |
Cash on Hand 59500 Business/Other Loans Owed —
Cash in Bank 2D Other Liabilities or Debts -
Value of Other Assets and — Total Lie{bﬂjﬁes —
Equipment | ' |

!

Total Assets B [ﬂf 3 6 o !

T
INSTRUCTIGNS:

1. “Value of Rea] Eqtate” meaus the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2.9 age n Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Laau secured
by the Real Estate listed ix Item 1.

3. “Valug of Motor Vehicles” means the actual or fair estimated value §3f any rooving vaus, trucks or other vehicles
owned by the Company/Business Applying for a Certificate. :

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5, “Cagh on Hand” is the total of actual cash held by the Corapany/Business applying for a Cextificate on the day this
form is filled out.
6. “Business/Other Loans Owed” means the outstanding balance on ady small business loan or other unsecured loan

made by a péison, bank or business to the Business/Company applying for a Certificate.

7. “Clash iy Banlc® means the current balance in checking accounts, savings accounts or tbe like in the nate of the

1-G¥€-8L0¢C - DSOS - INd ¢0-¢ L€ 48903100 810¢ - ONISS3ID0Hd dO4 'GEI_I_dEIOOV

d

Zl Jo ¢ abe

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estirnated value of items such as office
equipruent {computers/farnishings), moving squipment (hand trucks/blankets/strapping), and trailers.

9, “QOthex Liabilities or Debts” means specific amounfsfbalances which the Company/Business applying for a Certificate
Imows that it awes to other persons or companies; for example Frapchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, tnsurange, salaries, et

f

20f8%
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¥

. Ii onlye zllowed %0
authozity if you intend 1o oper
[] Abbeville ] Cheickee
[ Adken (] Chester
[T] Allenasle [ Chesterfield
{T] Andeson 7] Clatendon
[T} Bamibesp [ ] Coleton
[ Bamwell [} Dartington
] Beaufort ] Dillon
[ Betkeley [} Dotchester
[} Calhown | Régoficld
[ Charleston [ Peirfleld

operate in those munmes cheokad
ate in all countics in South Caxo a.

1 Flotence
[C1Georgetown
[ Greeaville
[ Greenwood
[ Bempton
[IHonry

[ Jaspes

[ Kembaw

[} Lawcaster

[J1aurens

30f8

PROPOSED RATES AND CHARGES ?OR SERVICE

i JLes
Dmﬁgton

© ((Jnarion

[ [ nariboro

z ) MeCarmick
t [} Newbemry
[1Oconse

, [ Omugebnrg
- ] pickens

[ Richland

Non 9;%&4’

belcmr You may I'equiﬁt "Staxewxde

[] Sakuda

(7] Spartsnburg
T} Sumter

] tnion

[ Wiliamsbug
[J¥ak

Ao

T et 2

- 1-G¥E-810Z - DSdIS - INd 20:2 L€ 1840150 8102 - ONISSINOYd YO QI LdIDdV

~51 10 p obey.




02:12:32p.m,10-23-2018 | 5 |
= <
i

DESCRIPTION OF EQUIPMENT

_ . o iccned &
You are Bot required to own a vehicle to file an application. However, priox to being issw

you will be required to have obtained a vehicle.

certificate by ORS,

E

!
o

| icle 1 ipped

| jcle i i : umbet of passengers a vehicle 1s equipp

| b ber of Pass s Vehicle uipped to Canry: (Theh p

i i i i i atbelt.
L to catry is based on the number of seathelts in the vehicle, including the deiver's se 3}

[} 8-15 Passengers, including driver

|

l -

i E_?ﬂ-? Passengers, inoluding driver
i .

|

MAKE YEAR & MODEL VNG EMPTY WEIGHT _ LTFT

Chend 1200% T Bodr 16 RS12S P3RS —pe
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this forn MUST BE COMPLETED. ,

{he insurance quote must be complete, listing current insuraace premivms. At the discretion of the Commission, a copy of current

A The following insurance quote is for:

Liability Insurance $ 1}2 2. CZO .

¥ The above quoted premium is for a term of —LL— months. l

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

|
INSURANCE QUOTE:

urance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

: Wharchese insurance uatil your application has been approved and en order has been issued by the PSC. THIS IS ONLY A QUOTE. |

LA : F oy [ i oy d 24 :
" - i ‘ L’ £’
180 Bleck_rak Ploce i llors¢ 29530
Address of Applicant
t of Premium:

Minimwm Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Fach Occurauce $ -1 ,000,000 118, 650 / q 60,500 / ViiWazti

Medical Payments per Person $ 1,000 8% oo ]
Calo> |

Name of l@rance Company

009 . Syrmge. St <

Home Office Address of $ompaay

the above quote meets the minfioum insurance limits presctibed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICEF:
Tf you wish to self-insure your metor vehicles for liability and property damage, you must comply with S.C. Code Anw.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vebicles at (803) 896-8457 or

(803) 896-9903.

oS Yolls D #3855 -5

Division at (803) 737-5712 or on the web at www.wcc.state,sc.us/self-insurance.

S5of8

Tf vou wish to annlv as a self-insured for worker's comnensation coveraee in South Carolina vou mav do 8o with the Soufh:
|| Cerolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-|
 cradit with the WCC for a minmimum of $30u,000, 2) agree to pay a yearly seif-insurance tax, and 3) agree to pay an

1 ammual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance

Z1 10 9 ebed - 1-GyE-810Z - DSdDS - Nd ¢0:¢ L€ 1890190 8102 -
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== REPRINTEDFROM THE ARCHIVE, THE QRIGINAL TRANSACTION MAY INCLUDE ADDITIOMAL FORME ***~

NEIe (NSUrance.,

K Uhvesty $fatsal Contpiey.

NAMED INSURED:
LAKISHA JOHNSON
WILLTE JOHNSON

1844 BLACK QAK PL
DILLON 5C 29536-6085

AGENT:
JAMES E DICKINSON INS INC

609 N SYRINGA ST
POST FALLS ID E3854-6518%8

FIRST NATIONAL lNSURANéE COMPANY OF AMERICA
AUTOMOBILE POLICY DRECLARATIONS

POLICY"

\4

-
POLICY PERIOr o

at 12:01 AM, standard time at

the address of the Insured as
stated hersin.

AGENT TELEPHONE:
(208} 773-0504

RATED DRIVERS

LAKISHA JOHNSON, WILLIE JOHNSON

2003 CHEVROLET TRAILBLAZER
2000 LEXUS LS 400

Insurance is afforded only for the coverages for wh1ch Timits of 1iability or

premiun charges are -indicated.

4 DOOR
4 DOOR SEDAN

ID# 1GNDS135732288811
ID# JT8RHZBFOY0179530

| COVERAGES 2003 CHEY LIMITS | PREMIUME | 2000 LEXS LIMITS | PREMIUMS|
LIABILLITY:
BODILY INJURY $100,000 § 491.1p $100,000 § 340.40
Each Person Each Parson
$300,000 $300,000
Each Qccurrence Each Occurrence
PROPERTY DAMAGE $100,000 264.6D 100,000 166. 80
€ach Qccurrence Each Qccurrence .
MEDICAL PAYMENTS $5,000 111.60 $5,000 72.50
UNINSURED MOTORISTS: ) !
BODILY 'INJURY $100,000 76,20 $100,000 63,20
Each Person Each Person
$300,000 $£300,000
Each Accident Each Accident
PROPERTY DAMAGE $25,000 7.20 $25,000 5.10
Each Accident Each Accident
Less $200 Deductible Lass 3200 Deductible
UNDERINSURED MOTORISTS:
BODILY INJIURY $100,000 215.60 $100,C00 177.50
Each Person Each Person
$300,000 $300,000
Each Accident Each Accident
PROPERTY DAMAGE REJECTED REJECTED
COMPREHENSIVE Actual Cash Value 250.60
Less $500 Deductible
COLLISEON Actual €ash Value 176.20
Less $500 Daductible
ADDITIDNAL COVERACES
LOSS OF U i $35% Per Day/3%1050 Max 9.20
-CONTINUED-

P O BOX 515097, LOS ANGELES, CA 50051
1-800-332-3226

e AERATICTY . ANy

1T ha

4:d31d3
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ws REFRINTED FROM THE ARCHIVE. THE ORIGINAL TRANZACTION MAY INCLUDE ADINTIONAL FORMS #

—

A Liberty Mutust Compiny

FIRST NATIONAL INSURANCE ’COMPANY OF AMERICA
AUTOMOBILE POLICY DECLARATIONS
{CONTINUED) )

Safeco [t POLICY NUMBE ,

COVERAGES 2003 CHEV LIMITS ] PREMIUMS ’l 20 EXS LIMYTS EMTUMS

ADDETIONAL COVERAGES (CONTINUED):

EMER. ASSIST PKG $ 9.00

ENHANCED COVERAGE LEVEL $ 46.60 50.00
TOTAL § 1,212.90 TOTAL $ 1,320.50

TOTAL EACH VEHICLE: 2003 CHEV $ 1,212.90

2000 LEXS 1,320.50

PREMIUM SUMMARY : ‘ PREMIUM
VEHICLE COVERAGES i $ 2,533.40.

DISCOUNTS & SAFECO SAFETY REWARDS You saved $1,030.90 Included

TOTAL 12 MONTH PREMIUM FOR ALL VEHICLES ....ccv.oc.... Ceeri i e iaea- §2,533.40

You may pa¥ your premjum in_full or in installments, There s no dipstallment fee
for the following billing plans: Full Pay. Instaliment fees for all other billing
plans are Tisted below., "If more than cne policy is Pi11ed on the instaliment bill,
only the highest fee is charged. The fz2e is: .

$2.00 per installment for recurring automatic dedukr1oq (EFT)

$5.00 per installment for recurring credit card orjdebit card

$5,00 per instaliment for all other payment method

YOU SAVED $1,030,.90 BY QUALIFYING FOR THE FOLLOWING DISCOUNTS:
Advance Quoting
Accident Frea
Violation Fres
Coverage
Homeowners :
Mu'lti-Car
Preferred Payment Method
Low Mileage

1=
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Exhibit Fit, Willing, and Able (FWA)

La¥isha ;2;%}'1 NS

| 1. Is there currently any outstanding judgments against the Applicant‘?
C Yes @® No
If Yes, list judgements here:

l
l

| 2. 1s Aj:plicant familiar with all statutes and regulatiohs, inciuding sifety regulatim.'xs and gqvemjng_-for—hj.re motor
carrier operations in South South Carolina, and does Applicant agree to operate In compliance with these
statutes and regulations? ;

& VYes O Ne
3. Is Applicant aware of the Commission's insurance requirements and the insurance premitim costs associated
therewith? '
@ Yes O No

Zl Jo 6 dbed - 1-G¥€-810¢Z - DSOS - Nd 20:2 L€ 41990100 8102 - ONISSTO0Hd Y04 A31d30V
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il 1. Applicant understands that drivers must possess at leest a cuzrent American Red Crogs Standard First Ald and

CPR Certificate o its equivalent, and tecords that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina,

@ Yes O No

2. Applicant understands that drivers must be in complience with all OSHA regulations.

@ Yes | O No

3. Applicant understands that drivers must be trained in the use of all vehisle installed safety equipment such as
two-way radios, first-aid kits, fice extinguishers, and other equipment a5 outlined in PSC Regulations.

® Yes O No

4. Applicant understands that drivers must be able to physically perform attions necesssry to assist persons
with disabilities, including wheelchair users.

@ Yes O No

5, Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver end the company for whom the driver works.

@ Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina,

$® Yes O No

7ofd
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Aypplicant i8

? 1TTR CAROLENA
C SERVICE COMMISSION OF 5O
Poes 10115%:& F, CENTER D SUTTE (}uo

COLUMELA, SOUTH CAROLINA 2921

isi _23.10; et sed:
il i vision of 5.C.Code Anp. §58 23-10; €t &9
s R %?241 of the Commissioﬂs Rules apd Regulations fo
38-503 of the Department of Public 4 R
amendments thereto, and hereby proous

ompliance

and R.103-100 thmug\g%.s
Ann, Regs. 1976), and K.
for Motc%: éarﬁers {Volume 2,8.C Code Ann, 1976) and

therewith.
; i ihat every fial order of
g.C. Code AnD- Yection. 5g-3-250 states, in patt, Ty E e procee fing of

clectronic seTVice; registered OF certified mail, upon the partic

South Carolina
3 by using the &
PHC.SC.

figurs Commission orders related to the Applicants authofi‘..y' in
ion's eServics System. The Applicant authorizes the Comomission 1o serve s orders 0!
for ¢Service notifications, please visit WwW.

Eyzzmgh the Cotnmiss ] ppl .
mail address as it apprars on PAES one of this Application- To signup
gov to create a My DMS account- -
The Applicant DOES NOT AGRTE 0 feceive futwre Commission oxders related to the Applicant’s
- Carolina through the Comrmjssion's eService System.

Please check the applicable box:

guthority in South

ce and Necessity as sel forth in the foregoing, swear of
true and correct,

The Applicant fox the Cestificate of Public Convenien
affirm that all staterments contained in the above application are

Zi fo 1| oBed- 1-G1E-810
8107 - i .
L0Z - 9SdOS - Wd 20:2 L€ 1990190 8102 - ONISSTDOHd HO
4 a31d3anov

Applicani's Signature

: Dorar

Tl I
i ¢ of Applicant (e.g. President, Owner. eto )

STATE OF SOUTH CAROLINA )
COUNTY OF LDrecor )
. )
SWORN TO BEFORE .
This 23 .. dayof M ' |
L, | | otary Pubii :
e ubi
s —- MyCommissr il Caong
: - SSion Expires March 7, 2027

Mot $2025 .

L=
L

a
LT

PR

-t

- —————
Cotwinisgion Bxpires
EI S

Print Appllcaﬁ:o,

.........
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Schmieding, Janice

From: Schmieding, Janice

Sent: Wednesday, October 31, 2018 9:12 AM

To: 'kspecial_01@yahoo.com'

Subject: Application of Lakisha Johnson d/b/a K & W Transportation for Class C (Taxi) and Class
C (Non-Emergency) Certificates

Attachments: Lakisha Johnson.pdf

Lakisha,

Per our conversation, attached are the forms that needs to be completed. | have marked the ones for Non-Emergency
and Taxi.

Forms needed for Non-Emergency

Page 3 — Indicate the rates that you will be charging

Insurance quote — need backup info from Safeco plus indicate the amount of the premium cost.
Page 7 — Answer all questions

Form need for Taxi

Insurance Quote — need backup info from Safeco plus indicate the amount of the premium cost.

Once you have completed the items above, please send them back to me so | can start the process.

If you have any questions, please call. \X\

Y

%

557
Janice Schmieding, Clerk’s Office fB
janice.schmieding@psc.sc.gov 0{47’

A

Public Service Commission of South Carolina
Saluda Building, Suite 100

101 Executive Center Drive

Columbia, South Carolina 29210

(803) 896-5240
(Fax) 803-896-5199

2l Jo Z| abed - 1-G1€-810Z - DSOS - Wd 20:Z L€ 4890100 810Z - ONISSTO0Hd HO4 A31d300V



